Spotlight

on Success

An Interdisciplinary Process for Medical Record Review

Vital Statistics
Facility Facts

Eleanor Slater Hospital (ESH), 2 628-bed public hospital spanning two campuses in Cranston,
Rhiode Eland, s aperated by the State of Bhode Island's Depariment of Mental Health, Retardation
and Hospitals, The facility treats patients with acute and long term medical ilinesses as well as
peychiatric disorders. Most patients are admitted from community hospitals or othar health care

facilities and reguire hospital-level long term care.

Purpose of the Project

In fafl 2007 ESH began a performance imarovement (PT) project 1o address its medical record
review process and ultimately improve medical record documantation.

Dutcomes

Before the project, ESH knaw its staif members were doing good waork with patients, but this
work was not being reflected in the documentation. After the Pl projact was put in place, docu-
mentation increased and medical records began being completad appropriately, showing the vari-

ety of interventions being done at tha facdity.

leanor Slater Hospital (ESH) is noi
Evnur ypical hospital. “We usually
categorize ourselves as a long term,
acute care facility,” says Edward Martin,
M.ID.. Chief of Medical Staff and Clinical
Services, “Most of the time, patients are
referred to us from other health care
facilities because they require an ongo-
ing intensity of service that can be
{ound only in a hospital like ours.” ESH
provides psychiatric, long term, and
acule care services, Many patients have
complex behavioral and psvchiatric
issues in additon w their medical prob-
lema. Often an individual will pass
through cach type of care in the facility
and receive several interventions along
the wav.

All these factors contribute to the
organization’s need 1o have complete
and thorough medical records. In fall
2001 ESH embarked on a Pl |ﬁm;’ﬂr] i3]
address the organization’s review of
medhiral records and impmve the quality

of medical record documentation.

JAninl Commission: The Seurce

A Perspective Shift

The Pl process was started for a variemy
of reasons. The organization was experi-
encing an ideology shift. Leadership was
recognizing that while the facility aper-
ated well, it could improve in cerain
areas, In looking at the medical records,
the organization realized that although
slaff was providing quality care, it often
wasn't reflected in the records. The
organization was confident in its policies
and their implementation by staff, but
discovered a disconnect in getting imple-
mentation documentation into the med-
ical records.

During this time, ES11 was also moy-
ing from a triple medical record—which
included psychiatric, long term care, and
acute care services records—1o a single
record format. As a patient moved
through the different areas, a new chart
was used in each area, "In some cases,
depending on the patient, he or she
ronld have many different medical

records. This was a problem tor ensur

Ing the continuity of care,” Maniin
explains. 5o the hospital switched to a
single medical recond that each division
would have access to, ESH staried the
medical record review Pl project as a
way to troubleshoot the new system,
The Joint Commission requires all
hospitals w periodically review a repre-
sentative sample of their medical records
for completeness, timeliness, and legibil
ity of information, From this, organiza-
fions are expected (0 take anvy actions
nmecessary (0 improve quality and timeli
ness. ESH targeted its PI project to
directly address these requirements.

Developing the Process
The P1 process was developed by ESH's
Medical Records Standards Compliance
Committes. This group, co-chaired by
Manish B. Degai, M.D_, and Ouilda
Masi, AKCL, 18 composed of representa-
tives from each department that enrers
information on the medical record.
Members include staff from the dietary,
therapeutic recreation, social work, psy
chology, rehabilitation services. adminis
tration, and performance improvement
departments, as well as nurses and
physicians. “Basically, our philosophy is:
If your department is writing in the
medical recard, vou should have a repre-
sentative on the committes,” Martin
says.

The project itsell involves looking at
a random sample of 40 active medical
records each quarter. ESH chose to
review active medical records heeanse 1
allowred for a dvnamic process that
could provide direct feedback o staff,
Each department reviews its section of
the selected medical records. The
review is based on the standards that
are required to be met for each depart
ment, as well as other indicators, ESH
adapted a form fmom JCAHO's Web site
that lists the required documentation for
the medical record (zee the sidebar),
Each depariment uses this form as a

checklist to indicate the presence or



absence of required Informarion.

The committee reviews the findings
from ecach departrment at its quarterly
meeting and identifies areas that need
attention, Suggestions such as new pro-
cedures or staff education and waining
are developed by this group as well as
by the appropriate department, For
example, during one quarter the com-
mittee discovered that although the
dietary depariment was documenting
changes in patients” weight, it did not
adequately document any interventions
or explanations that addressed these
changes. The dietary department was
providing such interventions and expla-
nations but was not documenting them.
The dietary department trained its dieti-
clans on appropriate documentation,
andd subsequently the medical records
improved.

Each quarter, a new random sample
of 40 records ia chosen for review. In
some cases, the same recornds are seen

Medical Records Monitoring Tool

more than once, but, Martin says, "A loi
of times when a patient is being treated
nver a long perind of time, infarmatinn
can drop off the medical record. This
review process prevents that from

happening.”

Measuring Effectiveness

To measure the effectiveness of this proj-

ect, ESH looked at several indicators,
including

W 3 complete assessment;

W documented care;

W sizned and legible notes: and

B standards met.

Bafore the PI project hegan, compli-
ance with these indicators was about
60% 1o 70%. The organization was tar-
geting 95% compliance. Since imple-
mentation, ESH has seen an improve-

ment in compliance with these indica-
fors. Interventions are NOw More acc-
rately documented, offering a clearer
picture of a patient’s treatment.

Eleanor Sleter Hospital adapied a form on JCAHD's Web site as part of its Pl project on medical
racord raviaw. Tha distary section ks onty ana part of & longar form that ESH uses in its medical
record Feview process. TO ACCAss the JGAHD Torms, 0o 10 wwwtano.ong, select “Hospials,”
click on “Survey Process™ from the menu on the left, click on "Samgle Forms and Tools,” and
gelect “Hospital Surveyor Medical Record Review Tool,™ Behavioral Health Cane, Homa Care, and
Leng Term Cars have similar formes in their Survey Process sections.
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Areas of Review Standard 23
A = Absant; MA = Nal applicabée; PC = Preseni and complete; Pl = Presant but meomplete
1] A nutritional screen within 24 hours PE1.2 |
2| Nufritional assassment of nutritional status | PE1.2
3| Reassessment includes progress notas PE22
4 | Reassessment Includes periodic assessment | PE2.2
5| Reassessment includes a patient's response
o PE2.2
6 | & significant change n the patient's condition
results in reassessmant E s
7| Wera care decisions based on the identified ,
patient needs and care priarities? i)
8| The patient is educated about nutrtion A
inlerventions, modified diets, or oral heatth, | PF3.2
when applicable

One reason for the success of this
praject was the management support.
“In the past, ataff memhers were onn-
cermed thev would be ostracized if they
pointed out deficiencies in the medical
record. With this cffort, the tonc was sct
early by management that people would
not be punished if there were serious
deflciencles in documeniation,” Marrin
explains. ESH focused its efforts on get-
ting any issues on the tahle 1o address
them rather than punishing individuals
for inadequate decumentation.

According to Martin, another reason
for the program's suceess is its interdis-
ciplimary nature. "l don't think the proj-
ect would have been successiul if i
were just a medical record clerk review-
ing the records and noting problems. 1t's
hetter 1o have the deparrments invelved
in reviewing themselves so they can
determine the hest approach to improv-
ing documentation and providing educa-
tion.” As the project progressed, staff
in all the affected departments became
more aware of the medical record and
the documentation required. Staff are
responsive to the project because they
realize the best way to receive recogni-
tion for work done is to document it.

Looking to the Future

ESH wonld like to add more depart-
ments 10 the medical record review
process, For example, the crganization
has identified a need to document the
apiritual care that patients receive.
Because of the nature of the patient
population, spiritual care is important to
the overall patient treatment. ESH has a
number of chaplains and, in the pasi,
their work has not been documented in
e amedival recond. ESH s louking o
bring this group of professionals into
the process to begin documenting the
spiritual work they do with patients.
In-addition, the organization would

like a representative from this group to
have a place on the committee and par-

ticipate in the review process. JroSaumee
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